
11/15/2008  12 : 47

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

North Carolina Republican Executive Committee

Image# 28993127284

XC00038505

1506 Hillsborough Street

Raleigh NC 27605            

X

0 8             0 1             2 0 0 8 0 8             3 1             2 0 0 8

Robert L. Moseley, Jr.

Robert L. Moseley, Jr. 1 1             1 5             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 8             0 1             2 0 0 8 0 8             3 1             2 0 0 8

North Carolina Republican Executive Committee

Image# 28993127285

954174.31

467043.62

1421217.93

221995.58

1199222.35

0.00

36249.24

191560.032008

2052268.06

2243828.09

1044605.74

1199222.35



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 8             0 1             2 0 0 8 0 8             3 1             2 0 0 8

North Carolina Republican Executive Committee

Image# 28993127286

40761.67

31876.70

72638.37

0.00

8000.00

80638.37

174000.00

0.00

0.00

0.00

0.00

211339.67

1065.58

0.00

1065.58

467043.62

465978.04

345116.35

483383.48

828499.83

0.00

32866.14

861365.97

174000.00

0.00

0.00

5872.90

0.00

1002437.99

8591.20

0.00

8591.20

2052268.06

2043676.86



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 28993127287

1065.58

1894.37

120000.00

122959.95

0.00

2000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

97035.63

97035.63

221995.58

220101.21

8591.21

15273.22

751291.79

775156.22

0.00

2000.00

0.00

0.00

0.00

0.00

2095.00

0.00

0.00

2095.00

44870.39

0.00

0.00

220484.13

220484.13

1044605.74

1029332.52



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 28993127288

80638.37

0.00

80638.37

121065.58

0.00

121065.58

861365.97

2095.00

859270.97

759883.00

5872.90

754010.10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

6 / 135

11a

13

11b

14

11c

15

12

16 17

2010.00

A.

Form 3X

Form 3X

Image# 28993127289

(Revised 02/2003)FE6AN026

X

80818.C326509

Oliver Alphin

PO Box 2154

Surf City NC 28445

 

0 8             1 8             2 0 0 8

1000.00

1000.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325628

Corinna Bailey

1500 Chester Road

Raleigh NC 27608-2024

 

0 8             0 1             2 0 0 8

1000.00

1000.00

Receipt

Self
Housewife

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80804.C326138

Allan Behler

1180 Old Winberry Road

Newport NC 28570

 

0 8             0 4             2 0 0 8

10.00

305.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

7 / 135

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 28993127290

(Revised 02/2003)FE6AN026

X

80902.C326909

Jimmy Bention

302 Tucker Street

Monroe NC 28110

 

0 8             2 9             2 0 0 8

400.00

1375.00

Receipt

Self
Pastor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80902.C326908

Philip Berger

311 Pinewood Place

Eden NC 27289

 

0 8             2 9             2 0 0 8

400.00

400.00

Receipt

Self
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80827.C326678

Priscilla Berry

429 Mountain Boulevard C102

Lake Lure NC 28746-8201

 

0 8             2 2             2 0 0 8

50.00

250.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

8 / 135

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 28993127291

(Revised 02/2003)FE6AN026

X

80827.C326710

William Betthauser

1011 Glen Paul Court

Shoreview MN 55126

 

0 8             2 2             2 0 0 8

400.00

400.00

Receipt

State of Minnesota
Info. Technology Auditor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80827.C326797

David Black

8800 John White Road

Concord NC 28025

 

0 8             2 5             2 0 0 8

100.00

485.00

Receipt

H & B Tool & Die Supply
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80813.C326377

David Brooks

1604 Burgess Hill Court

Apex NC 27539-7984

 

0 8             1 3             2 0 0 8

250.00

250.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

9 / 135

11a

13

11b

14

11c

15

12

16 17

185.00

A.

Form 3X

Form 3X

Image# 28993127292

(Revised 02/2003)FE6AN026

X

80804.C326021

John Bryant

821 Old Burkhart Road

Lexington NC 27292

 

0 8             0 6             2 0 0 8

150.00

250.00

Receipt

Triad Investment Company
Outdoor Advertising Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80902.C326821

Roger Buchanan

1157 Gurley Dairy Road Northwest

Pikeville NC 27863-8732

 

0 8             2 7             2 0 0 8

25.00

225.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80815.C326436

Justin Burr

221 North 10th Street
PO Box 1966 

Albemarle NC 28001

 

0 8             1 5             2 0 0 8

10.00

420.00

Receipt

Realtor
Re/Max Town & Country



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

10 / 135

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 28993127293

(Revised 02/2003)FE6AN026

X

80815.C326452

Paul Burton

PO Box 265

Wilmington NC 28402-0265

 

0 8             1 5             2 0 0 8

300.00

300.00

Receipt

Burton Steele Co.
President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80827.C326719

Jerry Butler

851 Blowing Rock Road

Boone NC 28607

 

0 8             2 2             2 0 0 8

100.00

220.00

Receipt

Self
Dentist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80902.C326811

Betty Canupp

2496 Mountain View Drive

Hickory NC 28602

 

0 8             2 7             2 0 0 8

400.00

560.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

11 / 135

11a

13

11b

14

11c

15

12

16 17

641.67

A.

Form 3X

Form 3X

Image# 28993127294

(Revised 02/2003)FE6AN026

X

80902.C326918

David Carr

3430 Dover Road

Durham NC 27707-4520

 

0 8             2 9             2 0 0 8

500.00

500.00

Receipt

Oak Value Capital Mgmt
Investment Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80818.C326523

Bill Carraway

1207 Waterford Green Drive

Apex NC 27502

 

0 8             1 8             2 0 0 8

41.67

275.01

Receipt

Valpak
Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80804.C325653

Jane Carroll

14021 Holly Stream Drive

Huntersville NC 28078-3278

 

0 8             0 1             2 0 0 8

100.00

300.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

12 / 135

11a

13

11b

14

11c

15

12

16 17

1875.00

A.

Form 3X

Form 3X

Image# 28993127295

(Revised 02/2003)FE6AN026

X

80813.C326395

Richard Casey

45 Chestertown Drive

Pinehurst NC 28374

 

0 8             1 4             2 0 0 8

375.00

575.00

Receipt

SQ 1 Bank
Banker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80815.C326437

Rion Choate

2751 Wintergreen Drive

Charlotte NC 28211-2714

 

0 8             1 5             2 0 0 8

1000.00

2225.00

Receipt

Integon Insurance
Developer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80818.C326527

George Cleveland

224 Campbell Place

Jacksonville NC 28546

 

0 8             1 8             2 0 0 8

500.00

2100.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

13 / 135

11a

13

11b

14

11c

15

12

16 17

990.00

A.

Form 3X

Form 3X

Image# 28993127296

(Revised 02/2003)FE6AN026

X

80902.C326916

John Cobb

1130 Milton Hall Place

Charlotte NC 28270

 

0 8             2 9             2 0 0 8

500.00

500.00

Receipt

Helms Mulliss & Wicker
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325697

William Cobey

203 Oval Park Place

Chapel Hill NC 27517

 

0 8             0 1             2 0 0 8

90.00

765.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80819.C326535

Kimberly Cotten

1136 Sanford Road

Pittsboro NC 27312

 

0 8             1 9             2 0 0 8

400.00

830.00

Receipt

CRN, Inc.
Monitor Clinical Research



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

14 / 135

11a

13

11b

14

11c

15

12

16 17

425.00

A.

Form 3X

Form 3X

Image# 28993127297

(Revised 02/2003)FE6AN026

X

80804.C325728

Carson Daves

PO Box 11498
2031 Hastings Drive 

Charlotte NC 28220-1498

 

0 8             0 1             2 0 0 8

25.00

630.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80805.C325908

Linda Daves

PO Box 11498
2031 Hastings Drive 

Charlotte NC 28220-1498

 

0 8             0 5             2 0 0 8

200.00

1130.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80822.C326590

Mark Delk

20 Spring Valley Drive

Arden NC 28704

 

0 8             2 1             2 0 0 8

200.00

580.00

Receipt

Self
Law Clerk



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

15 / 135

11a

13

11b

14

11c

15

12

16 17

460.00

A.

Form 3X

Form 3X

Image# 28993127298

(Revised 02/2003)FE6AN026

X

80819.C326536

Linda DeVore

2616 Dartmouth Drive

Fayetteville NC 28304

 

0 8             1 9             2 0 0 8

400.00

400.00

Receipt

TRPCPA
Tax Consultant

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325706

Charles Douthit

1200 Trillium Circle

Raleigh NC 27606-8109

 

0 8             0 1             2 0 0 8

35.00

280.00

Receipt

Douthit & Co, LLC
Owner/Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80827.C326769

George Dunlap

722 Price Road

Hendersonville NC 28739-9002

 

0 8             2 5             2 0 0 8

25.00

225.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

16 / 135

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 28993127299

(Revised 02/2003)FE6AN026

X

80822.C326586

Mary Edwards

1701 Hertford Road

Charlotte NC 28207-2109

 

0 8             2 1             2 0 0 8

500.00

1300.00

Receipt

Self
Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80812.C326199

Merle Effler

3423 Surrey Lane

Goldsboro NC 27530-7076

 

0 8             0 8             2 0 0 8

100.00

265.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80902.C326911

Jason Evans

4834 Addison Drive

Charlotte NC 28211

 

0 8             2 9             2 0 0 8

500.00

500.00

Receipt

Attorney
McGuire Woods LLP



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

17 / 135

11a

13

11b

14

11c

15

12

16 17

325.00

A.

Form 3X

Form 3X

Image# 28993127300

(Revised 02/2003)FE6AN026

X

80818.C326498

Linda Flanagan

1026 Captain Adkins Drive

Southport NC 28461-2659

 

0 8             1 8             2 0 0 8

75.00

225.00

Receipt

Best Effort
Best Effort

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325689

Anne Gear

607 Huntington Drive

High Point NC 27262

 

0 8             0 1             2 0 0 8

100.00

300.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80822.C326649

Thomas Gibson

1880 Brookwood Avenue #313

Burlington NC 27215-3200

 

0 8             2 1             2 0 0 8

150.00

400.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

18 / 135

11a

13

11b

14

11c

15

12

16 17

2100.00

A.

Form 3X

Form 3X

Image# 28993127301

(Revised 02/2003)FE6AN026

X

80815.C326438

Terry Glesias

4819 Sandtyn Drive

Waxhaw NC 28173

 

0 8             1 5             2 0 0 8

400.00

680.00

Receipt

Maersk, Inc.
Finance Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325744

Linda Goff

120 Ellerslie Drive

Fayetteville NC 28303-5917

 

0 8             0 1             2 0 0 8

1200.00

1300.00

Receipt

Solomon Smith Barney
Stockbroker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80827.C326729

Will Goodall

2132 Greenbrook Parkway

Matthews NC 28104-7740

 

0 8             2 5             2 0 0 8

500.00

500.00

Receipt

Goodall Consulting, PA
CPA



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

19 / 135

11a

13

11b

14

11c

15

12

16 17

175.00

A.

Form 3X

Form 3X

Image# 28993127302

(Revised 02/2003)FE6AN026

X

80827.C326770

Raymond Guys

2033 Montrose Lane

Wilmington NC 28405-6208

 

0 8             2 5             2 0 0 8

100.00

600.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80902.C326827

Jerry Hall

508 Autumn Trail Drive

Whiteville NC 28472-0753

 

0 8             2 8             2 0 0 8

50.00

250.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80804.C326026

Lisa Hardin

333 Richmond Road

Salisbury NC 28144-2851

 

0 8             0 6             2 0 0 8

25.00

225.00

Receipt

Self
Homemaker



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

20 / 135

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 28993127303

(Revised 02/2003)FE6AN026

X

80805.C325859

Ruth Harris

625 Raleigh Street

Roanoke Rapids NC 27870-2916

 

0 8             0 4             2 0 0 8

100.00

270.00

Receipt

Self
Housewife

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80827.C326794

Ivan Hinrichs

2418 La Maison Drive
6101 Carnegie Boulevard Ste 400 

Charlotte NC 28226-3215

 

0 8             2 6             2 0 0 8

1000.00

2000.00

Receipt

Hinrichs Financial Group
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80805.C325868

Donald Hudler

5403 Gorham Drive

Charlotte NC 28226-6411

 

0 8             0 4             2 0 0 8

100.00

350.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

21 / 135

11a

13

11b

14

11c

15

12

16 17

128.33

A.

Form 3X

Form 3X

Image# 28993127304

(Revised 02/2003)FE6AN026

X

80804.C326137

Rita Jacuzzi-Huber

1321 Rays Bridge Road

Whispering Pines NC 28327

 

0 8             0 4             2 0 0 8

83.33

666.64

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325734

Martha Jenkins

3615 Moonlight Drive

Chapel Hill NC 27516-5595

 

0 8             0 1             2 0 0 8

20.00

190.00

Receipt

Dish Doctor
Bookkeeper

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80822.C326647

Hal Jolly

148 June Road

Statesville NC 28625

 

0 8             2 1             2 0 0 8

25.00

265.00

Receipt

Jolly Farms
Farmer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

22 / 135

11a

13

11b

14

11c

15

12

16 17

1520.00

A.

Form 3X

Form 3X

Image# 28993127305

(Revised 02/2003)FE6AN026

X

80902.C326910

Linda Jones

9425 Hampton Oaks Lane

Charlotte NC 28270

 

0 8             2 9             2 0 0 8

500.00

1000.00

Receipt

Self
Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325738

Jonathan Jordan

PO Box 744
452 Flat Rock Acres Road 

Jefferson NC 28640-0744

 

0 8             0 1             2 0 0 8

20.00

387.00

Receipt

Jordan and Jordan Law Off-
ices, Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80902.C326912

Dan Lackey

1057 Viewmont Drive

Asheboro NC 27205

 

0 8             2 9             2 0 0 8

1000.00

1000.00

Receipt

Asheboro Nissan
Owner



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

23 / 135

11a

13

11b

14

11c

15

12

16 17

1825.00

A.

Form 3X

Form 3X

Image# 28993127306

(Revised 02/2003)FE6AN026

X

80902.C326917

Kumar Lakhavani

1200 Jefferson Road

Greensboro NC 27410

 

0 8             2 9             2 0 0 8

1000.00

1000.00

Receipt

New Breed, Inc.
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80902.C326810

Matthew Lambeth

836 Hoover Hill Road

Asheboro NC 27205

 

0 8             2 7             2 0 0 8

800.00

1250.00

Receipt

Self
Furniture Manufacturer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80805.C325860

Bradley Langston

2624 Old Salisbury Road
PO Box 513 

Winston Salem NC 27127

 

0 8             0 4             2 0 0 8

25.00

515.00

Receipt

Virginia Foxx for Congress
Political Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

24 / 135

11a

13

11b

14

11c

15

12

16 17

525.00

A.

Form 3X

Form 3X

Image# 28993127307

(Revised 02/2003)FE6AN026

X

80902.C326906

Leonard Long

1104 Longview Drive

New Bern NC 28562-2430

 

0 8             2 9             2 0 0 8

100.00

450.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C326102

Crystal Mansell

7534 NC Highway 42 East

Selma NC 27576

 

0 8             0 6             2 0 0 8

400.00

400.00

Receipt

Catapillar
Accounting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80804.C325950

Levon Martin

301 Briardale Avenue

Cary NC 27519-2850

 

0 8             0 4             2 0 0 8

25.00

215.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

25 / 135

11a

13

11b

14

11c

15

12

16 17

1010.00

A.

Form 3X

Form 3X

Image# 28993127308

(Revised 02/2003)FE6AN026

X

80804.C325718

Michael McKnight

PO Box 30803

Raleigh NC 27622

 

0 8             0 1             2 0 0 8

10.00

305.00

Receipt

Ogletree Deakins Law
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80902.C326915

Michael McKnight

PO Box 30803

Raleigh NC 27622

 

0 8             2 9             2 0 0 8

500.00

805.00

Receipt

Ogletree Deakins Law
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80827.C326793

Edwin McMahan

5815 Westpark Drive

Charlotte NC 28207

 

0 8             2 6             2 0 0 8

500.00

1075.00

Receipt

Little & Associates
CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

26 / 135

11a

13

11b

14

11c

15

12

16 17

11295.00

A.

Form 3X

Form 3X

Image# 28993127309

(Revised 02/2003)FE6AN026

X

80812.C326186

Mark Meadows

PO Box 1214

Highlands NC 28741

 

0 8             0 8             2 0 0 8

9895.00

10000.00

Receipt

Meadows Mountain Real Est-
ate Real Estate

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C326103

Joe Morgan

379 Morgan Branch Road

Marshall NC 28753-9250

 

0 8             0 6             2 0 0 8

400.00

655.00

Receipt

U.S. Security Associates,
Inc. Educator, Innkeeper, Writer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80902.C326808

Ivan Mothershead

PO Box 30036

Charlotte NC 28230-0036

 

0 8             2 7             2 0 0 8

1000.00

2050.00

Receipt

UMI Publications, Inc.
Publisher



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

27 / 135

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 28993127310

(Revised 02/2003)FE6AN026

X

80902.C326864

Stuart Nickerson

1032 Fearrington Post
12 East Madison 

Pittsboro NC 27312-5502

 

0 8             2 9             2 0 0 8

100.00

300.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80805.C325853

Walter OBerry

PO Box 7186
200 Preston Road 

Jacksonville NC 28540

 

0 8             0 4             2 0 0 8

150.00

300.00

Receipt

Self
Dentist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80818.C326513

William Owings

701 West Parkway Avenue

High Point NC 27262-2923

 

0 8             1 8             2 0 0 8

100.00

300.00

Receipt

Carolina Anesthesiology
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

28 / 135

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 28993127311

(Revised 02/2003)FE6AN026

X

80804.C326101

Charles Parrish

4500 Parrish Manor Drive

Garner NC 27529

 

0 8             0 6             2 0 0 8

250.00

475.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80822.C326588

Henrietta Peery

1862 Queens Road West

Charlotte NC 28207-2438

 

0 8             2 1             2 0 0 8

500.00

1000.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80805.C325930

Jay Peters

3811 Darwin Road

Durham NC 27707-5307

 

0 8             0 5             2 0 0 8

250.00

800.00

Receipt

Durham Tech CC
Professor



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

29 / 135

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 28993127312

(Revised 02/2003)FE6AN026

X

80804.C326111

George Pfaff

16 Beaver Creek Lane

Asheville NC 28804-2765

 

0 8             0 6             2 0 0 8

250.00

750.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80827.C326736

George Pfaff

16 Beaver Creek Lane

Asheville NC 28804-2765

 

0 8             2 5             2 0 0 8

500.00

1250.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80804.C325729

James Proctor

821 Wells Road

Whitakers NC 27891

 

0 8             0 1             2 0 0 8

10.00

510.00

Receipt

State of NC
Legal Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

30 / 135

11a

13

11b

14

11c

15

12

16 17

370.00

A.

Form 3X

Form 3X

Image# 28993127313

(Revised 02/2003)FE6AN026

X

80812.C326222

Catherine Robb

575 Mica Circle

Franklin NC 28734-1512

 

0 8             0 8             2 0 0 8

20.00

595.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325682

James Robinson

456 Harper Street

Winston Salem NC 27104

 

0 8             0 1             2 0 0 8

250.00

250.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80827.C326718

Richard Rosania

4915 Ardell Street #211

Morehead City NC 28557-2687

 

0 8             2 2             2 0 0 8

100.00

300.00

Receipt

Carteret Anesthesia Assoc-
iates Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

31 / 135

11a

13

11b

14

11c

15

12

16 17

2600.00

A.

Form 3X

Form 3X

Image# 28993127314

(Revised 02/2003)FE6AN026

X

80804.C325743

Suzanne Rucker

2432 Torcross Drive

Fayetteville NC 28304-2529

 

0 8             0 1             2 0 0 8

1100.00

1310.00

Receipt

Self
Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80805.C325921

Elizabeth Ruffin

1707 Jarvis Street

Raleigh NC 27608-2236

 

0 8             0 5             2 0 0 8

500.00

1375.00

Receipt

Self
Housekeeper

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80822.C326587

Ruth Samuelson

1143 Andover Road

Charlotte NC 28211-1936

 

0 8             2 1             2 0 0 8

1000.00

1000.00

Receipt

North Carolina Legislature
Legislator



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

32 / 135

11a

13

11b

14

11c

15

12

16 17

441.67

A.

Form 3X

Form 3X

Image# 28993127315

(Revised 02/2003)FE6AN026

X

80827.C326798

Linda Sawyer

PO Box 1927
22 Bear Cove Road 

Bryson City NC 28713-1927

 

0 8             2 5             2 0 0 8

250.00

950.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80812.C326227

Sheila Schreiber

1100 Chester Road

Winston Salem NC 27104-1310

 

0 8             0 8             2 0 0 8

150.00

250.00

Receipt

Self
Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80902.C326809

Elizabeth Seymour

3520 Birkdale Lake Court

Clemmons NC 27012

 

0 8             2 7             2 0 0 8

41.67

408.36

Receipt

Wachovia
Tax Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

33 / 135

11a

13

11b

14

11c

15

12

16 17

465.00

A.

Form 3X

Form 3X

Image# 28993127316

(Revised 02/2003)FE6AN026

X

80812.C326312

Kieran Shanahan

1704 Brassfield Road

Raleigh NC 27614

 

0 8             0 8             2 0 0 8

400.00

4520.00

Receipt

Self
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325715

Russell Shepherd

2860 Wycliff Road

Raleigh NC 27607

 

0 8             0 1             2 0 0 8

40.00

320.00

Receipt

Halifax Community College
Law Enforcement

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80902.C326828

Patrick Short

4617 South Holden Road

Greensboro NC 27406-9507

 

0 8             2 8             2 0 0 8

25.00

225.00

Receipt

Self
Farmer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

34 / 135

11a

13

11b

14

11c

15

12

16 17

1375.00

A.

Form 3X

Form 3X

Image# 28993127317

(Revised 02/2003)FE6AN026

X

80815.C326450

Ralph Slaughter

618 Mikenla

Cashiers NC 28717

 

0 8             1 5             2 0 0 8

50.00

320.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80815.C326440

Jeanne Smoot

940 Stone Falls Trail

Raleigh NC 27614-9389

 

0 8             1 5             2 0 0 8

1200.00

1275.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80815.C326464

Richard Speer

5886 Kerr Place

Fayetteville NC 28314-1391

 

0 8             1 5             2 0 0 8

125.00

250.00

Receipt

Securitas Security Servic-
es, Nuclear Security Consultant



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

35 / 135

11a

13

11b

14

11c

15

12

16 17

425.00

A.

Form 3X

Form 3X

Image# 28993127318

(Revised 02/2003)FE6AN026

X

80804.C325730

Paul Stam

PO Box 1600
714 Hunter Street 

Apex NC 27502-1326

 

0 8             0 1             2 0 0 8

10.00

370.00

Receipt

Stam, Fordham & Dinchi,
PA Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80812.C326307

Willie Starling

1523 Indian Springs Road

Mount Olive NC 28365-8767

 

0 8             0 7             2 0 0 8

15.00

285.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80815.C326439

Robert Steinburg

103 South Granville Street

Edenton NC 27932

 

0 8             1 5             2 0 0 8

400.00

475.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

36 / 135

11a

13

11b

14

11c

15

12

16 17

625.00

A.

Form 3X

Form 3X

Image# 28993127319

(Revised 02/2003)FE6AN026

X

80818.C326512

John Sumrell

7213 Beta Street

Fayetteville NC 28304-2603

 

0 8             1 8             2 0 0 8

100.00

300.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80902.C326831

Robert Switzer

205 Sand Dollar Cove

Sneads Ferry NC 28460-9114

 

0 8             2 8             2 0 0 8

25.00

310.42

Receipt

Coastal Carolina Comm. Co-
llege Instructor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80902.C326913

Ann Tarwater

2137 Dilworth Road East

Charlotte NC 28203-5727

 

0 8             2 9             2 0 0 8

500.00

500.00

Receipt

Self
Homemaker



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

37 / 135

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 28993127320

(Revised 02/2003)FE6AN026

X

80812.C326231

Cecelia Taylor

704 Julian Street

Greensboro NC 27406

 

0 8             0 8             2 0 0 8

400.00

625.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80822.C326591

Lee Teague

2933 Park Road

Charlotte NC 28209-1315

 

0 8             2 1             2 0 0 8

400.00

550.00

Receipt

Grubb Properties
Real Estate

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80815.C326459

Joseph Turner

110 East Jefferson Street

Jackson NC 27845

 

0 8             1 5             2 0 0 8

200.00

800.00

Receipt

Self
Attorney



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

38 / 135

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 28993127321

(Revised 02/2003)FE6AN026

X

80902.C326822

Michael Turner

2000 Stratford Place

Reidsville NC 27320

 

0 8             2 7             2 0 0 8

10.00

235.00

Receipt

Strategic Roof Systems
Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C325742

Kirby Tyson

316 Summertime Road

Fayetteville NC 28303

 

0 8             0 1             2 0 0 8

500.00

3250.00

Receipt

Self
Real Estate Broker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80804.C325767

Parks Underdown

949 1st Street Northeast

Hickory NC 28601-3731

 

0 8             0 4             2 0 0 8

250.00

250.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

39 / 135

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 28993127322

(Revised 02/2003)FE6AN026

X

80902.C326914

Gwen Varsamis

808 Rollingwood Drive

Greensboro NC 27410

 

0 8             2 9             2 0 0 8

250.00

250.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80804.C326109

John Volz

87 Hillcrest Circle

Brevard NC 28712

 

0 8             0 6             2 0 0 8

100.00

300.00

Receipt

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

40761.67

C.

80804.C325660

Charles Wilson

6650 Blue Quartz Drive

Thomasville NC 27360

 

0 8             0 1             2 0 0 8

50.00

325.00

Receipt

Retired
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

40 / 135

11a

13

11b

14

11c

15

12

16 17

6000.00

A.

Form 3X

Form 3X

Image# 28993127323

(Revised 02/2003)FE6AN026

X

80804.C326133

Coble for Congress

PO Box 1177

Greensboro NC 27402-1177

 

0 8             0 7             2 0 0 8

1000.00

1250.00

Receipt

C00198796

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80813.C326332

Next Century Fund

116 South Royal Street

Alexandria VA 22314

 

0 8             1 2             2 0 0 8

3000.00

5000.00

Receipt

C00343947

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80805.C325940

Robin PAC

PO Box 2485

Springfield VA 22152

 

0 8             0 5             2 0 0 8

2000.00

2000.00

Receipt

C00390039



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

41 / 135

11a

13

11b

14

11c

15

12

16 17

2000.00

A.

Form 3X

Form 3X

Image# 28993127324

(Revised 02/2003)FE6AN026

X

80818.C326488

Sue Myrick for Congress

PO Box 37091

Charlotte NC 28237

 

0 8             1 8             2 0 0 8

1000.00

1000.00

Receipt

Excess Campaign Funds

C00304667

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

8000.00

B.

80813.C326384

Virginia Foxx for Congress

PO Box 1100

Clemmons NC 27012

 

0 8             1 4             2 0 0 8

1000.00

1060.00

Receipt

Excess Campaign Funds

C00386748



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

42 / 135

11a

13

11b

14

11c

15

12

16 17

151000.00

A.

Form 3X

Form 3X

Image# 28993127325

(Revised 02/2003)FE6AN026

X

80804.C325741

Republican National Committee

310 First Street Southeast

Washington DC 20003-    

 

0 8             0 1             2 0 0 8

39000.00

39000.00

Transfers From Affil./Aut-
h.

C00003418

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80812.C326330

Republican National Committee

310 First Street Southeast

Washington DC 20003-    

 

0 8             0 8             2 0 0 8

87000.00

126000.00

Transfers From Affil./Aut-
h.

C00003418

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80818.C326487

Republican National Committee

310 First Street Southeast

Washington DC 20003-    

 

0 8             1 8             2 0 0 8

25000.00

151000.00

Transfers From Affil./Aut-
h.

C00003418



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

43 / 135

11a

13

11b

14

11c

15

12

16 17

23000.00

174000.00

A.

Form 3X

Form 3X

Image# 28993127326

(Revised 02/2003)FE6AN026

X

80902.C326859

Republican National Committee

310 First Street Southeast

Washington DC 20003-    

 

0 8             2 9             2 0 0 8

23000.00

174000.00

Transfers From Affil./Aut-
h.

C00003418



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

North Carolina Republican Executive Committee

44 / 135

11a

13

11b

14

11c

15

12

16 17

211339.67

211339.67

A.

Form 3X

Form 3X

Image# 28993127327

(Revised 02/2003)FE6AN026

X

80819.C326547

State of North Carolina Dept of Admin.

Tax Check Off Funds
116 West Jones Street 

Raleigh NC 27603-    

 

0 8             1 9             2 0 0 8

211339.67

999377.85

Other Receipt

Note:Tax Check Off Funds



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

45 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3654.69

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127328

(Revised 02/2003)FE6AN026

X

80813.E23999
A Professional Conference Call

PO Box 2939

Southampton NY 11969-    

 

0 8             1 3             2 0 0 8

914.54

Conf. Call Co. Chairs/Natl Delegat

CONF. CALL CO. CHAIRS/NATL
DELEGAT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24266

ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             1 5             2 0 0 8

75.63

Payroll Professional Fee

PAYROLL PROFESSIONAL FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24265

ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             1 5             2 0 0 8

2664.52

Payroll Taxes

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

46 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

2762.64

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127329

(Revised 02/2003)FE6AN026

X

80906.E24268
ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             2 9             2 0 0 8

2558.61

Payroll Taxes

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24269

ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             2 9             2 0 0 8

75.93

Payroll Professional Fee

PAYROLL PROFESSIONAL FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80813.E23997

Alltech

PO Box 33547

Raleigh NC 27636-3547

 

0 8             1 3             2 0 0 8

128.10

Toner Cartridge & Drum

TONER CARTRIDGE & DRUM



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

47 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3501.12

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127330

(Revised 02/2003)FE6AN026

X

80913.E24358
American Express

PO Box 53852

Phoenix AZ 85072-3852

 

0 8             3 1             2 0 0 8

95.67

American Express Credit Card Fees

AMERICAN EXPRESS CREDIT
CARD FEES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80813.E24016

Aristotle International, Inc.

205 Pennsylvania Avenue SE

Washington DC 20003-1164

 

0 8             1 3             2 0 0 8

3250.00

Computer Support & Software

COMPUTER SUPPORT & SOFTWA-
RE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80913.E24357

Aristotle International, Inc.

205 Pennsylvania Avenue SE

Washington DC 20003-1164

 

0 8             3 1             2 0 0 8

155.45

Online Credit Card Fees

ONLINE CREDIT CARD FEES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

48 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1066.26

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127331

(Revised 02/2003)FE6AN026

X

80827.E24100
ASAP Direct Mail, Inc.

3709 Neil Street

Raleigh NC 27607-    

 

0 8             2 0             2 0 0 8

102.31

Print Business/Notecards

PRINT BUSINESS/NOTECARDS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80827.E24103

ASAP Direct Mail, Inc.

3709 Neil Street

Raleigh NC 27607-    

 

0 8             2 0             2 0 0 8

127.03

Print Business/Notecards

PRINT BUSINESS/NOTECARDS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80827.E24102

ASAP Direct Mail, Inc.

3709 Neil Street

Raleigh NC 27607-    

 

0 8             2 1             2 0 0 8

836.92

Print Business Cards

PRINT BUSINESS CARDS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

49 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

86.27

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127332

(Revised 02/2003)FE6AN026

X

80827.E24101
ASAP Direct Mail, Inc.

3709 Neil Street

Raleigh NC 27607-    

 

0 8             2 1             2 0 0 8

52.31

Print Business Cards

PRINT BUSINESS CARDS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80913.E24355

Bank of America

PO Box 1091

Charlotte NC 28201-1091

 

0 8             1 5             2 0 0 8

2.96

Service Charge

SERVICE CHARGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80913.E24363

Bank of America

PO Box 1091

Charlotte NC 28201-1091

 

0 8             2 1             2 0 0 8

31.00

Deposit Slips

DEPOSIT SLIPS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

50 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1357.24

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127333

(Revised 02/2003)FE6AN026

X

80913.E24362
Bank of America

PO Box 1091

Charlotte NC 28201-1091

 

0 8             2 8             2 0 0 8

122.00

Checks & Deposit Slips

CHECKS & DEPOSIT SLIPS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24289

Mr. Todd A. Batchelor

6647 Lake Hill Drive, Apt. #H

Raleigh NC 27609-    

 

0 8             1 3             2 0 0 8

27.00

Gas for Van

GAS FOR VAN

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24248

Mr. Todd A. Batchelor

6647 Lake Hill Drive, Apt. #H

Raleigh NC 27609-    

 

0 8             1 5             2 0 0 8

1208.24

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

51 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1277.02

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127334

(Revised 02/2003)FE6AN026

X

80827.E24113
Mr. Todd A. Batchelor

6647 Lake Hill Drive, Apt. #H

Raleigh NC 27609-    

 

0 8             2 6             2 0 0 8

63.77

Travel Expense Reimbursement

TRAVEL EXPENSE REIMBURSEM-
ENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24253

Mr. Todd A. Batchelor

6647 Lake Hill Drive, Apt. #H

Raleigh NC 27609-    

 

0 8             2 9             2 0 0 8

1208.25

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80913.E24360

Best Payment Solutions

2525 Horizon Lake Drive, Suite #12

Memphis TN 38133-    

 

0 8             0 7             2 0 0 8

5.00

Terminal Fee

TERMINAL FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

52 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3051.93

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127335

(Revised 02/2003)FE6AN026

X

80913.E24356
Best Payment Solutions

2525 Horizon Lake Drive, Suite #12

Memphis TN 38133-    

 

0 8             3 1             2 0 0 8

1000.14

Visa/MC Credit Card Fees

VISA/MC CREDIT CARD FEES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80813.E23995

Blue Cross Blue Shield of NC

PO Box 30071

Durham NC 27702-3071

 

0 8             1 3             2 0 0 8

1845.84

Employee Medical Insurance

EMPLOYEE MEDICAL INSURANCE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80822.E24078

Cintas Document Management

PO Box 633842

Cincinnati OH 45263-    

 

0 8             2 0             2 0 0 8

205.95

Destroy Old Documents

DESTROY OLD DOCUMENTS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

53 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1495.92

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127336

(Revised 02/2003)FE6AN026

X

80902.E24166
Mrs. Joyce J. Cotten

1221 North Pea Ridge Road

Pittsboro NC 27312-7477

 

0 8             2 7             2 0 0 8

205.92

Travel Expense Reimbursement

TRAVEL EXPENSE REIMBURSEM-
ENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80813.E24010

Datasages Consulting Group

8364 Six Forks Road, Suite 104

Raleigh NC 27615-    

 

0 8             0 1             2 0 0 8

540.00

Computer Support

COMPUTER SUPPORT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80804.E23979

Datasages Consulting Group

8364 Six Forks Road, Suite 104

Raleigh NC 27615-    

 

0 8             0 6             2 0 0 8

750.00

Computer Support

COMPUTER SUPPORT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

54 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

2253.52

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127337

(Revised 02/2003)FE6AN026

X

80902.E24187
Mrs. Linda Daves

PO Box 11498
2031 Hastings Drive 

Charlotte NC 28220-1498

 

0 8             2 6             2 0 0 8

1681.85

Travel/Meals & See Below

TRAVEL/MEALS & SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24205

Holiday Inn-Brownstone

1707 Hillsborough Street

Raleigh NC 27605-    

 

0 8             2 6             2 0 0 8

143.76

Hotel

[MEMO ITEM]

MEMO: HOTEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24188

Mrs. Linda Daves

PO Box 11498
2031 Hastings Drive 

Charlotte NC 28220-1498

 

0 8             2 6             2 0 0 8

571.67

Travel/Meals Reimbursement

TRAVEL/MEALS REIMBURSEMENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

55 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

19377.94

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127338

(Revised 02/2003)FE6AN026

X

80913.E24354
Mrs. Linda Daves

PO Box 11498
2031 Hastings Drive 

Charlotte NC 28220-1498

 

0 8             3 1             2 0 0 8

702.94

Meals & See Below

MEALS & SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80913.E24353

Hyatt Hotel

1300 Nicollet Mall

Minneapolis MN 55403-    

 

0 8             3 1             2 0 0 8

677.01

Hotel for National Convention

[MEMO ITEM]

MEMO: HOTEL FOR NATIONAL
CONVENTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80815.E24023

Day Tours & CreativEvents

4159 Shirlee Lane South

Shoreview MN 55413-    

 

0 8             1 5             2 0 0 8

18675.00

Buses for Natl Convention

BUSES FOR NATL CONVENTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

56 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1794.11

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127339

(Revised 02/2003)FE6AN026

X

80906.E24249
Miss Meredith Jillian DeCamp

3341 Grove at Crabtree Crescent Ap

Raleigh NC 27613-    

 

0 8             1 5             2 0 0 8

1193.50

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80822.E24089

Miss Meredith Jillian DeCamp

3341 Grove at Crabtree Crescent Ap

Raleigh NC 27613-    

 

0 8             2 1             2 0 0 8

465.61

Travel/Meals Reimbursement

TRAVEL/MEALS REIMBURSEMENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24273

Miss Meredith Jillian DeCamp

3341 Grove at Crabtree Crescent Ap

Raleigh NC 27613-    

 

0 8             2 7             2 0 0 8

135.00

NC Flags for Natl Convention

NC FLAGS FOR NATL CONVENT-
ION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

57 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3437.91

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127340

(Revised 02/2003)FE6AN026

X

80906.E24254
Miss Meredith Jillian DeCamp

3341 Grove at Crabtree Crescent Ap

Raleigh NC 27613-    

 

0 8             2 9             2 0 0 8

1193.50

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24143

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1123.52

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24141

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1120.89

Purchase of Computer

PURCHASE OF COMPUTER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

58 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

4702.41

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127341

(Revised 02/2003)FE6AN026

X

80902.E24139
Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24138

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24127

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

59 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

4261.09

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127342

(Revised 02/2003)FE6AN026

X

80902.E24142
Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1126.15

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24128

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24129

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

60 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3809.25

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127343

(Revised 02/2003)FE6AN026

X

80902.E24135
Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24144

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1120.89

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24146

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1120.89

Purchase of Computer

PURCHASE OF COMPUTER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

61 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

4262.12

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127344

(Revised 02/2003)FE6AN026

X

80902.E24136
Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24147

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1123.52

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24137

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1571.13

Purchase of Computer

PURCHASE OF COMPUTER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

62 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

4255.83

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127345

(Revised 02/2003)FE6AN026

X

80902.E24148
Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1120.89

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24131

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24134

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

63 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

4255.83

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127346

(Revised 02/2003)FE6AN026

X

80902.E24130
Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24145

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1120.89

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24133

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

64 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

4090.99

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127347

(Revised 02/2003)FE6AN026

X

80902.E24140
Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1123.52

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24132

Dell Marketing LP

PO Box 643561

Pittsburgh PA 15264-    

 

0 8             2 7             2 0 0 8

1567.47

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80818.E24028

Mrs. Sheila M. DeWitt

209 Adefield Lane

Holly Springs NC 27540-    

 

0 8             1 5             2 0 0 8

1400.00

Research Consulting Fee

RESEARCH CONSULTING FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

65 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1465.58

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127348

(Revised 02/2003)FE6AN026

X

80902.E24180
Mrs. Sheila M. DeWitt

209 Adefield Lane

Holly Springs NC 27540-    

 

0 8             2 7             2 0 0 8

1400.00

Research Consulting Fee

RESEARCH CONSULTING FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80804.E23978

Diamond Springs

2400 Charles City Road
PO Box 38668 

Richmond VA 23231-    

 

0 8             0 6             2 0 0 8

55.20

Water Service

WATER SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80913.E24359

Discover Business Services

PO Box 3016

New Albany OH 43054-    

 

0 8             3 1             2 0 0 8

10.38

Discover Credit Card Fees

DISCOVER CREDIT CARD FEES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

66 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

406.11

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127349

(Revised 02/2003)FE6AN026

X

80827.E24104
Ms. Tara Emory

5505 Breamore Circle

Raleigh NC 27615-    

 

0 8             2 1             2 0 0 8

269.73

Travel/Meals Reimbursement

TRAVEL/MEALS REIMBURSEMENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80827.E24115

Ms. Tara Emory

5505 Breamore Circle

Raleigh NC 27615-    

 

0 8             2 6             2 0 0 8

136.38

See Below

SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80827.E24120

Harris Teeter

501 Oberlin Road

Raleigh NC 27605-    

 

0 8             2 6             2 0 0 8

136.38

Food/Drinks

[MEMO ITEM]

MEMO: FOOD/DRINKS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

67 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1055.70

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127350

(Revised 02/2003)FE6AN026

X

80813.E24022
Enterprise Rent-a-Car

3408 Olympia Drive

Raleigh NC 27603-    

 

0 8             0 5             2 0 0 8

249.12

Van for RNC Meeting

VAN FOR RNC MEETING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80827.E24112

Evault, Inc.

Dept. LA 22257

Pasadena CA 91185-2257

 

0 8             2 6             2 0 0 8

120.00

Computer Backup Protection

COMPUTER BACKUP PROTECTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24250

Ms. Jessica L. Farnsworth

104 Silver Lining Lane

Cary NC 27513-    

 

0 8             1 5             2 0 0 8

686.58

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

68 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

611.62

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127351

(Revised 02/2003)FE6AN026

X

80906.E24252
Ms. Jessica L. Farnsworth

104 Silver Lining Lane

Cary NC 27513-    

 

0 8             2 9             2 0 0 8

518.52

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80822.E24085

Federal Express

PO Box 371461

Pittsburgh PA 15250-7461

 

0 8             2 1             2 0 0 8

63.09

Postage/Shipping Letters

POSTAGE/SHIPPING LETTERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80822.E24090

Federal Express

PO Box 371461

Pittsburgh PA 15250-7461

 

0 8             2 1             2 0 0 8

30.01

Postage/Shipping Letters

POSTAGE/SHIPPING LETTERS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

69 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1246.52

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127352

(Revised 02/2003)FE6AN026

X

80822.E24086
Federal Express

PO Box 371461

Pittsburgh PA 15250-7461

 

0 8             2 1             2 0 0 8

100.12

Postage/Shipping Letters

POSTAGE/SHIPPING LETTERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24151

Federal Express

PO Box 371461

Pittsburgh PA 15250-7461

 

0 8             2 7             2 0 0 8

897.56

Postage/Shipping Letters

POSTAGE/SHIPPING LETTERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24153

Federal Express

PO Box 371461

Pittsburgh PA 15250-7461

 

0 8             2 7             2 0 0 8

248.84

Postage/Shipping Letters

POSTAGE/SHIPPING LETTERS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

70 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

2897.06

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127353

(Revised 02/2003)FE6AN026

X

80902.E24192
FLS Connect LLC

7300 Hudson Boulevard Suite 270

Saint Paul MN 55128-    

 

0 8             2 6             2 0 0 8

1096.10

Office Opening Calls

OFFICE OPENING CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24190

FLS Connect LLC

7300 Hudson Boulevard Suite 270

Saint Paul MN 55128-    

 

0 8             2 6             2 0 0 8

1006.53

Office Opening Calls

OFFICE OPENING CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24193

FLS Connect LLC

7300 Hudson Boulevard Suite 270

Saint Paul MN 55128-    

 

0 8             2 6             2 0 0 8

794.43

Office Opening Calls

OFFICE OPENING CALLS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

71 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1608.56

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127354

(Revised 02/2003)FE6AN026

X

80902.E24195
FLS Connect LLC

7300 Hudson Boulevard Suite 270

Saint Paul MN 55128-    

 

0 8             2 6             2 0 0 8

314.75

Mapbooks

MAPBOOKS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24196

Ms. Somer Grasser

16-I Regent Park Blvd.

Asheville NC 28806-    

 

0 8             2 7             2 0 0 8

543.81

Travel/Meals/Office Supplies Reimb.

TRAVEL/MEALS/OFFICE SUPPL-
IES REIMB.

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24185

Ms. Kelly Holdway

6902 Cameron Crest Circle #109

Raleigh NC 27613-    

 

0 8             2 6             2 0 0 8

750.00

Contract Labor

CONTRACT LABOR



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

72 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3010.06

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127355

(Revised 02/2003)FE6AN026

X

80906.E24274
Holiday Inn Minneapolis Metrodome

1500 Washington Avenue South

Minneapolis MN 55454-    

 

0 8             2 7             2 0 0 8

2483.10

Rooms for Natl Convention

ROOMS FOR NATL CONVENTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24197

Mr. Eric Hollander

124 Ramgate Court

Castle Hayne NC 28429-    

 

0 8             2 7             2 0 0 8

325.52

Travel/Meals/Office Supplies Reimb.

TRAVEL/MEALS/OFFICE SUPPL-
IES REIMB.

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24288

Ms. Kelly Hook

2816 Blythe Road

Waxhaw NC 28173-    

 

0 8             1 3             2 0 0 8

201.44

Office Supplies

OFFICE SUPPLIES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

73 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1151.15

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127356

(Revised 02/2003)FE6AN026

X

80906.E24287
Ms. Kelly Hook

2816 Blythe Road

Waxhaw NC 28173-    

 

0 8             2 1             2 0 0 8

219.37

Travel Expense Reimbursement

TRAVEL EXPENSE REIMBURSEM-
ENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80808.E23992

Mr. Marshall Hurley

2400 Freeman Mill Road

Greensboro NC 27406-    

 

0 8             0 6             2 0 0 8

931.78

RNC Training & See Below

RNC TRAINING & SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80808.E23994

Capitol Hill Suites

200 C Street Southeast

Washington DC 20003-    

 

0 8             0 6             2 0 0 8

193.51

Hotel

[MEMO ITEM]

MEMO: HOTEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

74 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

93.97

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127357

(Revised 02/2003)FE6AN026

X

80808.E23993
US Airways

111 West Rio Salado Parkway

Phoenix AZ 85034-    

 

0 8             0 6             2 0 0 8

698.50

Victory Training in Washington DC

[MEMO ITEM]

MEMO: VICTORY TRAINING IN
WASHINGTON DC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80813.E24000

Mrs. Karen G. Langham

4737 Royal Troon Drive

Raleigh NC 27604-5845

 

0 8             1 3             2 0 0 8

93.97

Travel & See Below

TRAVEL & SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80813.E24001

Sams Club

3001 Calvary Drive

Raleigh NC 27604-    

 

0 8             1 3             2 0 0 8

80.54

Coffee & Cream

[MEMO ITEM]

MEMO: COFFEE & CREAM



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

75 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3031.82

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127358

(Revised 02/2003)FE6AN026

X

80906.E24251
Mrs. Karen G. Langham

4737 Royal Troon Drive

Raleigh NC 27604-5845

 

0 8             1 5             2 0 0 8

1441.37

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24255

Mrs. Karen G. Langham

4737 Royal Troon Drive

Raleigh NC 27604-5845

 

0 8             2 9             2 0 0 8

1441.38

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24284

Mr. Patrick Lawson

211 Hillingdale Drive

Washington NC 27889-    

 

0 8             1 3             2 0 0 8

149.07

Travel/Postage Reimbursement

TRAVEL/POSTAGE REIMBURSEM-
ENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

76 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

172.66

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127359

(Revised 02/2003)FE6AN026

X

80827.E24123
Mr. Patrick Lawson

211 Hillingdale Drive

Washington NC 27889-    

 

0 8             2 6             2 0 0 8

172.66

Food & See Below

FOOD & SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80827.E24125

Harris Teeter

501 Oberlin Road

Raleigh NC 27605-    

 

0 8             2 6             2 0 0 8

4.47

Ice

[MEMO ITEM]

MEMO: ICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80827.E24124

The Village Deli

500 Daniels Street

Raleigh NC 27605-    

 

0 8             2 6             2 0 0 8

40.19

Food

[MEMO ITEM]

MEMO: FOOD



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

77 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1299.99

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127360

(Revised 02/2003)FE6AN026

X

80822.E24087
Mr. Ladd Lesh

4361 Furman Hall, Apt. 104

Raleigh NC 27612-    

 

0 8             2 1             2 0 0 8

98.75

Travel Reimbursement

TRAVEL REIMBURSEMENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24159

Mr. Ladd Lesh

4361 Furman Hall, Apt. 104

Raleigh NC 27612-    

 

0 8             2 7             2 0 0 8

201.24

Travel Reimbursement

TRAVEL REIMBURSEMENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24171

Mr. Andrew D. Liles

4219 Battle Field Drive

Garner NC 27529-    

 

0 8             2 7             2 0 0 8

1000.00

Graphics Design for Website

GRAPHICS DESIGN FOR WEBSI-
TE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

78 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

706.18

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127361

(Revised 02/2003)FE6AN026

X

80813.E24008
Mr. Christopher D. McClure

5841 Bryanstone Place

Raleigh NC 27610-    

 

0 8             0 7             2 0 0 8

706.18

Travel/Meals & See Below

TRAVEL/MEALS & SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80813.E24018

American Airlines

PO Box 619612

Bedford TX 76021-    

 

0 8             0 7             2 0 0 8

15.00

Checked Bag for DC Trip

[MEMO ITEM]

MEMO: CHECKED BAG FOR DC
TRIP

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80813.E24017

Washington-Capitol Holiday Inn

550 C Street Southwest

Washington DC 20024-    

 

0 8             0 7             2 0 0 8

706.18

Hotel for DC Trip

[MEMO ITEM]

MEMO: HOTEL FOR DC TRIP



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

79 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1248.40

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127362

(Revised 02/2003)FE6AN026

X

80815.E24025
Mr. Christopher D. McClure

5841 Bryanstone Place

Raleigh NC 27610-    

 

0 8             1 5             2 0 0 8

430.15

Travel/Meals Reimbursement

TRAVEL/MEALS REIMBURSEMENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80827.E24099

Mr. Christopher D. McClure

5841 Bryanstone Place

Raleigh NC 27610-    

 

0 8             2 0             2 0 0 8

638.52

Travel/Meals Reimbursement

TRAVEL/MEALS REIMBURSEMENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80827.E24098

Mr. Christopher D. McClure

5841 Bryanstone Place

Raleigh NC 27610-    

 

0 8             2 0             2 0 0 8

179.73

Office Supplies & See Below

OFFICE SUPPLIES & SEE BEL-
OW



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

80 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

737.92

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127363

(Revised 02/2003)FE6AN026

X

80827.E24119
Verizon Wireless

PO Box 660108

Dallas TX 75266-    

 

0 8             2 0             2 0 0 8

151.72

Cell Phone Charges

[MEMO ITEM]

MEMO: CELL PHONE CHARGES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80827.E24121

Mr. Christopher D. McClure

5841 Bryanstone Place

Raleigh NC 27610-    

 

0 8             2 6             2 0 0 8

409.55

Travel/Meals Reimbursement

TRAVEL/MEALS REIMBURSEMENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24184

Mr. Charles McCurry

417 Arbor Road

Winston Salem NC 27104-    

 

0 8             2 7             2 0 0 8

328.37

Travel & See Below

TRAVEL & SEE BELOW



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

81 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

2148.29

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127364

(Revised 02/2003)FE6AN026

X

80902.E24183
American Airlines

PO Box 619612

Bedford TX 76021-    

 

0 8             2 7             2 0 0 8

279.00

Travel to DC for Training

[MEMO ITEM]

MEMO: TRAVEL TO DC FOR TR-
AINING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80827.E24111

Met Life Small Business Center

PO Box 804466

Kansas City MO 64180-4466

 

0 8             2 6             2 0 0 8

588.41

Employee Insurance

EMPLOYEE INSURANCE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80827.E24108

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

 

0 8             2 6             2 0 0 8

1559.88

Purchase of Computer

PURCHASE OF COMPUTER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

82 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

2073.55

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127365

(Revised 02/2003)FE6AN026

X

80827.E24109
MicroAge

PO Box 2941

Phoenix AZ 85062-2941

 

0 8             2 6             2 0 0 8

1563.54

Purchase of Computer

PURCHASE OF COMPUTER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80813.E24020

Mr. Russell Peck

PO Box 10743

Raleigh NC 27605-    

 

0 8             0 1             2 0 0 8

510.01

See Below

SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80813.E24021

US Airways

111 West Rio Salado Parkway

Phoenix AZ 85034-    

 

0 8             0 1             2 0 0 8

510.01

Victory Training in Washington DC

[MEMO ITEM]

MEMO: VICTORY TRAINING IN
WASHINGTON DC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

83 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1792.97

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127366

(Revised 02/2003)FE6AN026

X

80902.E24200
Mr. Russell Peck

PO Box 10743

Raleigh NC 27605-    

 

0 8             2 7             2 0 0 8

1792.97

Hotel & See Below

HOTEL & SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24201

Top Cat DJ Services, Inc.

9402 Smoke Hollow Road

Kernersville NC 27284-    

 

0 8             2 7             2 0 0 8

312.00

DJ for Office Opening

[MEMO ITEM]

MEMO: DJ FOR OFFICE OPENI-
NG

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24202

United Airlines

77 West Wacker Drive

Chicago IL 60601-    

 

0 8             2 7             2 0 0 8

700.49

Flight to DC

[MEMO ITEM]

MEMO: FLIGHT TO DC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

84 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1726.15

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127367

(Revised 02/2003)FE6AN026

X

80902.E24203
United Airlines

77 West Wacker Drive

Chicago IL 60601-    

 

0 8             2 7             2 0 0 8

700.49

Flight to DC

[MEMO ITEM]

MEMO: FLIGHT TO DC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24169

Portbridge Internet Services

PO Box 4409

Cary NC 27518-    

 

0 8             2 7             2 0 0 8

49.90

Web Hosting

WEB HOSTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80822.E24076

Progressive Graphics, Inc.

3707 Hillsborough Street

Raleigh NC 27607-    

 

0 8             2 0             2 0 0 8

1676.25

Polos for Natl Convention

POLOS FOR NATL CONVENTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

85 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

2720.82

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127368

(Revised 02/2003)FE6AN026

X

80804.E23976
Raleigh Florist

8320 Litchford Road Suite 116

Raleigh NC 27615-    

 

0 8             0 6             2 0 0 8

295.18

Condolence Flowers

CONDOLENCE FLOWERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80815.E24027

Reflections Photography

631 Pennsylvania Avenue SE

Washington DC 20003-    

 

0 8             1 4             2 0 0 8

1850.00

Photos at Fundraiser

PHOTOS AT FUNDRAISER

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80913.E24361

Mr. David A. Sawyer

PO Box 1927
22 Bear Cove Road 

Bryson City NC 28713-1927

 

0 8             3 1             2 0 0 8

575.64

Travel Expense Reimbursement

TRAVEL EXPENSE REIMBURSEM-
ENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

86 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

638.99

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127369

(Revised 02/2003)FE6AN026

X

80827.E24117
Mr. Patrick Sebastian

501 East 10th Street

Greenville NC 27858-    

 

0 8             2 6             2 0 0 8

282.96

Travel/Meals/Office Supplies Reim

TRAVEL/MEALS/OFFICE SUPPL-
IES REIM

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80822.E24084

Mr. Jordan Shaw

3939 Pallas Way, Apt. 2F

High Point NC 27265-    

 

0 8             2 1             2 0 0 8

282.66

Purchase Headsets

PURCHASE HEADSETS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24186

Mr. Jordan Shaw

3939 Pallas Way, Apt. 2F

High Point NC 27265-    

 

0 8             2 6             2 0 0 8

73.37

Travel/Office Supplies Reimb.

TRAVEL/OFFICE SUPPLIES RE-
IMB.



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

87 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1019.48

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127370

(Revised 02/2003)FE6AN026

X

80808.E23988
Mrs. Wanda T. Shivers

4828 Black Mountain Path

Raleigh NC 27612-8604

 

0 8             0 6             2 0 0 8

31.34

See Below

SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80808.E23989

Harris Teeter

501 Oberlin Road

Raleigh NC 27605-    

 

0 8             0 6             2 0 0 8

31.34

Drinks

[MEMO ITEM]

MEMO: DRINKS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24258

Mrs. Wanda T. Shivers

4828 Black Mountain Path

Raleigh NC 27612-8604

 

0 8             1 5             2 0 0 8

988.14

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

88 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1218.24

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127371

(Revised 02/2003)FE6AN026

X

80906.E24259
Mrs. Wanda T. Shivers

4828 Black Mountain Path

Raleigh NC 27612-8604

 

0 8             2 9             2 0 0 8

988.14

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24198

Ms. Kathrine Spina

15608 Frohock Place

Charlotte NC 28277-    

 

0 8             2 6             2 0 0 8

112.16

Travel & Paper Reimbursement

TRAVEL & PAPER REIMBURSEM-
ENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24199

Ms. Kathrine Spina

15608 Frohock Place

Charlotte NC 28277-    

 

0 8             2 6             2 0 0 8

117.94

Food Reimbursement

FOOD REIMBURSEMENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

89 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

5702.80

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127372

(Revised 02/2003)FE6AN026

X

80822.E24093
Sprint

PO Box 4181

Carol Stream IL 60197-4181

 

0 8             2 1             2 0 0 8

4841.31

Purchase of Blackberrys

PURCHASE OF BLACKBERRYS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80813.E24003

Staples Credit Plan

PO Box 689020

Des Moines IA 50368-9020

 

0 8             1 3             2 0 0 8

620.02

Office Supplies

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24286

Mr. Peter Stevenson

903A Willow Street

Fayetteville NC 28303-    

 

0 8             1 3             2 0 0 8

241.47

Travel/Office Supplies Reimb.

TRAVEL/OFFICE SUPPLIES RE-
IMB.



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

90 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1401.40

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127373

(Revised 02/2003)FE6AN026

X

80906.E24276
US Postmaster

Capitol Station
311 New Bern Avenue 

Raleigh NC 27601-    

 

0 8             2 0             2 0 0 8

1000.00

Postage for Business Reply Mail

POSTAGE FOR BUSINESS REPLY
MAIL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24272

US Postmaster

Capitol Station
311 New Bern Avenue 

Raleigh NC 27601-    

 

0 8             2 7             2 0 0 8

180.00

Bulk Mail Permit Fee

BULK MAIL PERMIT FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24271

Valic

c/o Chase Bank of Texas
PO Box 201700 

Houston TX 77216-    

 

0 8             1 4             2 0 0 8

221.40

Employer IRA Contribution

EMPLOYER IRA CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

91 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

1813.66

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127374

(Revised 02/2003)FE6AN026

X

80906.E24270
Valic

c/o Chase Bank of Texas
PO Box 201700 

Houston TX 77216-    

 

0 8             1 5             2 0 0 8

822.38

Employee IRA Contribution

EMPLOYEE IRA CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24150

Valic

c/o Chase Bank of Texas
PO Box 201700 

Houston TX 77216-    

 

0 8             2 6             2 0 0 8

221.40

Employer IRA Contribution

EMPLOYER IRA CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24149

Valic

c/o Chase Bank of Texas
PO Box 201700 

Houston TX 77216-    

 

0 8             2 9             2 0 0 8

769.88

Employee IRA Contribution

EMPLOYEE IRA CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

92 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

776.96

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127375

(Revised 02/2003)FE6AN026

X

80902.E24165
Ms. Megan Varsamis

1803 Bellwood Drive

Raleigh NC 27605-    

 

0 8             2 7             2 0 0 8

15.47

Travel Reimbursement

TRAVEL REIMBURSEMENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80815.E24024

Velvet Cloak Inn

1505 Hillsborough Street

Raleigh NC 27605-1830

 

0 8             1 4             2 0 0 8

500.00

County Chairmen Meeting

COUNTY CHAIRMEN MEETING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80813.E24019

The Village Deli

500 Daniels Street

Raleigh NC 27605-    

 

0 8             0 5             2 0 0 8

261.49

Lunch for RNC Meeting

LUNCH FOR RNC MEETING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

93 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

430.94

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127376

(Revised 02/2003)FE6AN026

X

80906.E24285
The Village Deli

500 Daniels Street

Raleigh NC 27605-    

 

0 8             1 3             2 0 0 8

89.99

Food For Meeting

FOOD FOR MEETING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80808.E23987

Mr. Brenton Woodcox

8302 Autum Hill Terrace Apt 205

Raleigh NC 27617-    

 

0 8             0 6             2 0 0 8

340.95

Software & See Below

SOFTWARE & SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80808.E23990

GoDaddy

14455 North Hayden Road
Suite 219 

Scottsdale AZ 85260-    

 

0 8             0 6             2 0 0 8

7.19

Domain Name Support

[MEMO ITEM]

MEMO: DOMAIN NAME SUPPORT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

94 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

144.19

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127377

(Revised 02/2003)FE6AN026

X

80808.E23991
Topica Email Publisher

685 Market Street

San Francisco CA 94105-    

 

0 8             0 6             2 0 0 8

195.00

Email Distribution

[MEMO ITEM]

MEMO: EMAIL DISTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80813.E24013

Mr. Brenton Woodcox

8302 Autum Hill Terrace Apt 205

Raleigh NC 27617-    

 

0 8             1 3             2 0 0 8

144.19

Travel & See Below

TRAVEL & SEE BELOW

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80813.E24012

Best Buy

4325 Glenwood Avenue Suite 3006

Raleigh NC 27612-    

 

0 8             1 3             2 0 0 8

21.34

DVDs

[MEMO ITEM]

MEMO: DVDS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

95 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

290.16

119395.99

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127378

(Revised 02/2003)FE6AN026

X

80827.E24116
Mr. Brenton Woodcox

8302 Autum Hill Terrace Apt 205

Raleigh NC 27617-    

 

0 8             2 6             2 0 0 8

290.16

Travel Expense Reimbursement

TRAVEL EXPENSE REIMBURSEM-
ENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

96 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

2000.00

2000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127379

(Revised 02/2003)FE6AN026

X

80827.E24105
Webster For Congress

17 West Main Street
Box 1000 

Yanceyville NC 27379-    

X

2008

0 8             2 1             2 0 0 8

2000.00

CONTRIBUTION-NC HOUSE DIST 13

HUGH WEBSTER

X

NC 13

CONTRIBUTION-NC HOUSE DIST
13



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

97 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

7164.40

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127380

(Revised 02/2003)FE6AN026

X

80902.E24230
ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             1 5             2 0 0 8

81.90

Payroll Professional Fee

PAYROLL PROFESSIONAL FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24229

ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             1 5             2 0 0 8

5353.15

Payroll Taxes

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24264

ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             1 5             2 0 0 8

1729.35

Payroll Taxes

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

98 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

9816.25

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127381

(Revised 02/2003)FE6AN026

X

80902.E24208
ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             2 9             2 0 0 8

90.15

Payroll Professional Fee

PAYROLL PROFESSIONAL FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24267

ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             2 9             2 0 0 8

2046.22

Payroll Taxes

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24207

ADP Easypay

201 Regency Executive Park Drive

Charlotte NC 28217-3986

 

0 8             2 9             2 0 0 8

7679.88

Payroll Taxes

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

99 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

2557.52

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127382

(Revised 02/2003)FE6AN026

X

80822.E24097
Azalea Management & Leasing

1300 Tunnel Road

Asheville NC 28805-    

 

0 8             2 1             2 0 0 8

1500.00

Office Rental

OFFICE RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80818.E24065

Blue Cross Blue Shield of NC

PO Box 30071

Durham NC 27702-3071

 

0 8             1 3             2 0 0 8

341.94

Employee Medical Insurance

EMPLOYEE MEDICAL INSURANCE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24231

Mr. Thomas Coley

1632 4th Street Northwest

Hickory NC 28601-    

 

0 8             1 5             2 0 0 8

715.58

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

100 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

4037.03

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127383

(Revised 02/2003)FE6AN026

X

80902.E24209
Mr. Thomas Coley

1632 4th Street Northwest

Hickory NC 28601-    

 

0 8             2 9             2 0 0 8

955.25

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24210

Ms. Tara Emory

5505 Breamore Circle

Raleigh NC 27615-    

 

0 8             2 9             2 0 0 8

1581.78

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24282

FSP Park Seneca

Guardian Management, Inc.
1515 Mockingbird Lane 

Charlotte NC 28209-    

 

0 8             0 1             2 0 0 8

1500.00

Office Rental

OFFICE RENTAL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

101 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3279.43

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127384

(Revised 02/2003)FE6AN026

X

80902.E24232
Ms. Somer Grasser

16-I Regent Park Blvd.

Asheville NC 28806-    

 

0 8             1 5             2 0 0 8

1498.81

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24211

Ms. Somer Grasser

16-I Regent Park Blvd.

Asheville NC 28806-    

 

0 8             2 9             2 0 0 8

1130.62

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80822.E24092

High Point GOP Headquarters

3800 Tinsley Drive Suite 103

High Point NC 27265-    

 

0 8             2 1             2 0 0 8

650.00

Office Rental

OFFICE RENTAL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

102 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3243.33

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127385

(Revised 02/2003)FE6AN026

X

80902.E24233
Mr. Eric Hollander

124 Ramgate Court

Castle Hayne NC 28429-    

 

0 8             1 5             2 0 0 8

1288.08

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24212

Mr. Eric Hollander

124 Ramgate Court

Castle Hayne NC 28429-    

 

0 8             2 9             2 0 0 8

955.25

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80913.E24352

Ms. Kelly Hook

2816 Blythe Road

Waxhaw NC 28173-    

 

0 8             1 3             2 0 0 8

1000.00

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

103 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3393.63

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127386

(Revised 02/2003)FE6AN026

X

80902.E24234
Mr. Patrick Lawson

211 Hillingdale Drive

Washington NC 27889-    

 

0 8             1 5             2 0 0 8

1288.08

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24213

Mr. Patrick Lawson

211 Hillingdale Drive

Washington NC 27889-    

 

0 8             2 9             2 0 0 8

955.25

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24235

Mr. Ladd Lesh

4361 Furman Hall, Apt. 104

Raleigh NC 27612-    

 

0 8             1 5             2 0 0 8

1150.30

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

104 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3393.62

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127387

(Revised 02/2003)FE6AN026

X

80902.E24214
Mr. Ladd Lesh

4361 Furman Hall, Apt. 104

Raleigh NC 27612-    

 

0 8             2 9             2 0 0 8

1150.29

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80827.E24107

Ms. Danielle McAdaragh

113 Canberra Court

Cary NC 27513-    

 

0 8             2 1             2 0 0 8

1288.08

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24215

Ms. Danielle McAdaragh

113 Canberra Court

Cary NC 27513-    

 

0 8             2 9             2 0 0 8

955.25

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

105 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

4921.87

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127388

(Revised 02/2003)FE6AN026

X

80906.E24256
Mr. Christopher D. McClure

5841 Bryanstone Place

Raleigh NC 27610-    

 

0 8             1 5             2 0 0 8

1825.79

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24257

Mr. Christopher D. McClure

5841 Bryanstone Place

Raleigh NC 27610-    

 

0 8             2 9             2 0 0 8

1825.80

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24216

Mr. Charles McCurry

417 Arbor Road

Winston Salem NC 27104-    

 

0 8             2 9             2 0 0 8

1270.28

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

106 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

8638.60

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127389

(Revised 02/2003)FE6AN026

X

80902.E24182
Piedmont Pathology

1899 Tate Boulevard Suite 1105

Hickory NC 28602-    

 

0 8             2 7             2 0 0 8

500.00

Office Rental

OFFICE RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80804.E23977

Pinnacle Direct, Inc.

15260 113th Street North

Stillwater MN 55082-9575

 

0 8             0 6             2 0 0 8

2423.55

Generic Donor Direct Mail Expense

GENERIC DONOR DIRECT MAIL
EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24170

Pinnacle Direct, Inc.

15260 113th Street North

Stillwater MN 55082-9575

 

0 8             2 7             2 0 0 8

5715.05

Generic Donor Direct Mail Expense

GENERIC DONOR DIRECT MAIL
EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

107 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

2871.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127390

(Revised 02/2003)FE6AN026

X

80822.E24091
Pitt County Republican Party

103B Commerce Street

Greenville NC 27858-    

 

0 8             2 1             2 0 0 8

700.00

Office Rental

OFFICE RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24237

Mr. Patrick Sebastian

501 East 10th Street

Greenville NC 27858-    

 

0 8             1 5             2 0 0 8

1244.62

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24217

Mr. Patrick Sebastian

501 East 10th Street

Greenville NC 27858-    

 

0 8             2 9             2 0 0 8

926.38

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

108 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

8510.93

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127391

(Revised 02/2003)FE6AN026

X

80902.E24238
Mr. Jordan Shaw

3939 Pallas Way, Apt. 2F

High Point NC 27265-    

 

0 8             1 5             2 0 0 8

1355.89

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24218

Mr. Jordan Shaw

3939 Pallas Way, Apt. 2F

High Point NC 27265-    

 

0 8             2 9             2 0 0 8

1004.15

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80808.E23985

Southwest Publishing & Mailing

2600 NW Topeka Blvd.

Topeka KS 66617-    

 

0 8             0 6             2 0 0 8

6150.89

Generic Donor/Prospect. Direct Mail

GENERIC DONOR/PROSPECT.
DIRECT MAIL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

109 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

14229.70

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127392

(Revised 02/2003)FE6AN026

X

80902.E24219
Ms. Kathrine Spina

15608 Frohock Place

Charlotte NC 28277-    

 

0 8             2 9             2 0 0 8

1042.93

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24275

St. Croix Promotions, Inc.

8023 24th Avenue South

Minneapolis MN 55427-    

 

0 8             1 5             2 0 0 8

6950.23

Natl Convention Handouts

NATL CONVENTION HANDOUTS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80804.E23975

Steve Brown Direct Mail, Inc.

3741 Southernwood Way

San Diego CA 92106-    

 

0 8             0 6             2 0 0 8

6236.54

Generic Donor/Prosp. Direct Mail

GENERIC DONOR/PROSP. DIRE-
CT MAIL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

110 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3687.76

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127393

(Revised 02/2003)FE6AN026

X

80902.E24168
Steve Brown Direct Mail, Inc.

3741 Southernwood Way

San Diego CA 92106-    

 

0 8             2 7             2 0 0 8

1777.27

Generic Donor Direct Mail Expense

GENERIC DONOR DIRECT MAIL
EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24239

Mr. Peter Stevenson

903A Willow Street

Fayetteville NC 28303-    

 

0 8             1 5             2 0 0 8

955.24

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24220

Mr. Peter Stevenson

903A Willow Street

Fayetteville NC 28303-    

 

0 8             2 9             2 0 0 8

955.25

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

111 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3491.45

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127394

(Revised 02/2003)FE6AN026

X

80902.E24240
Ms. Michelle B. Stewart

2472 Genelia Drive

Claremont NC 28610-    

 

0 8             1 5             2 0 0 8

689.58

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24221

Ms. Michelle B. Stewart

2472 Genelia Drive

Claremont NC 28610-    

 

0 8             2 9             2 0 0 8

1031.87

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80808.E23986

Strategic Telecommunications, Inc.

7591 9th Street North

Oakdale MN 55128-    

 

0 8             0 6             2 0 0 8

1770.00

Generic Telemarketing Prosp. Donors

GENERIC TELEMARKETING PRO-
SP. DONORS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

112 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

6705.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127395

(Revised 02/2003)FE6AN026

X

80813.E24002
Strategic Telecommunications, Inc.

7591 9th Street North

Oakdale MN 55128-    

 

0 8             1 3             2 0 0 8

2270.00

Generic Telemarketing Prosp. Donors

GENERIC TELEMARKETING PRO-
SP. DONORS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80822.E24077

Strategic Telecommunications, Inc.

7591 9th Street North

Oakdale MN 55128-    

 

0 8             2 0             2 0 0 8

3430.00

Generic Telemarketing Prosp. Donors

GENERIC TELEMARKETING PRO-
SP. DONORS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80902.E24167

Strategic Telecommunications, Inc.

7591 9th Street North

Oakdale MN 55128-    

 

0 8             2 7             2 0 0 8

1005.00

Generic Telemarketing Prosp. Donors

GENERIC TELEMARKETING PRO-
SP. DONORS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

113 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3541.95

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127396

(Revised 02/2003)FE6AN026

X

80906.E24292
Swayn G. Hamlet & Associates, Inc.

201 South McPherson Church Road
Suite 230 

Fayetteville NC 28303-    

 

0 8             1 5             2 0 0 8

1500.00

Office Rental

OFFICE RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80902.E24222

Mr. Ryan Tronovitch

1505 Hillsborough Street

Raleigh NC 27605-    

 

0 8             2 9             2 0 0 8

1438.46

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80906.E24260

Ms. Megan Varsamis

1803 Bellwood Drive

Raleigh NC 27605-    

 

0 8             1 5             2 0 0 8

603.49

Payroll

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

114 / 135

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

North Carolina Republican Executive Committee

3552.16

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993127397

(Revised 02/2003)FE6AN026

X

80906.E24261
Ms. Megan Varsamis

1803 Bellwood Drive

Raleigh NC 27605-    

 

0 8             2 9             2 0 0 8

1130.62

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80906.E24262

Mr. Brenton Woodcox

8302 Autum Hill Terrace Apt 205

Raleigh NC 27617-    

 

0 8             1 5             2 0 0 8

1193.09

Payroll

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

97035.63

C.
80906.E24263

Mr. Brenton Woodcox

8302 Autum Hill Terrace Apt 205

Raleigh NC 27617-    

 

0 8             2 9             2 0 0 8

1228.45

Payroll

PAYROLL



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

115 / 135

North Carolina Republican Executive Committee

A.

242.82

Image# 28993127398

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24393

Federal Express

PO Box 371461

Pittsburgh PA 15250-7461

Postage/Shipping

0.00

36.92 0.00 36.92

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80916.E24365

City of Raleigh

PO Box 96084

Charlotte NC 28296-0084

Utilities

0.00

205.90 0.00 205.90

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80813.E24016

Aristotle International, Inc.

205 Pennsylvania Avenue SE

Washington DC 20003-1164

Computer Support & Softwa-
re

3250.00

0.00 3250.00 0.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

116 / 135

North Carolina Republican Executive Committee

A.

2247.96

Image# 28993127399

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80916.E24370

Strategic Telecommunications, Inc.

7591 9th Street North

Oakdale MN 55128-    

Generic Telemarketing Pro-
sp. Donors

0.00

1030.00 0.00 1030.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80916.E24369

Morts, Inc.

PO Box 27531

220 W Davie Street 

Raleigh NC 27611-7531

National Convention Lapel
Pins

0.00

1200.94 0.00 1200.94

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80916.E24368

Mrs. Karen G. Langham

4737 Royal Troon Drive

Raleigh NC 27604-5845

Travel Expense Reimbursem-
ent

0.00

17.02 0.00 17.02



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

117 / 135

North Carolina Republican Executive Committee

A.

55.08

Image# 28993127400

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80804.E23980

City of Raleigh Police Dept.

False Alarm Ordinance Program

PO Box 30609 

Raleigh NC 27622-0609

False Alarm Fee

50.00

0.00 50.00 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80804.E23978

Diamond Springs

2400 Charles City Road

PO Box 38668 

Richmond VA 23231-    

Water Service

55.20

0.00 55.20 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80916.E24366

Diamond Springs

2400 Charles City Road

PO Box 38668 

Richmond VA 23231-    

Water Service

0.00

55.08 0.00 55.08



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

118 / 135

North Carolina Republican Executive Committee

A.

2981.14

Image# 28993127401

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80916.E24371

TriStitch, Inc.

3707 Hillsborough Street

Raleigh NC 27607-    

NCGOP Shirts for Natl Con-
vention

0.00

2431.48 0.00 2431.48

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80804.E23976

Raleigh Florist

8320 Litchford Road Suite 116

Raleigh NC 27615-    

Condolence Flowers

295.18

0.00 295.18 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80916.E24364

Miss Meredith Jillian DeCamp

3341 Grove at Crabtree Crescent Ap

Raleigh NC 27613-    

Travel/Meals

0.00

549.66 0.00 549.66



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

119 / 135

North Carolina Republican Executive Committee

A.

166.48

Image# 28993127402

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80916.E24408

Embarq

PO Box 96064

Charlotte NC 28296-0064

Telephone Service

0.00

157.97 0.00 157.97

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80916.E24367

Ms. Jessica L. Farnsworth

104 Silver Lining Lane

Cary NC 27513-    

Travel Expense Reimbursem-
ent

0.00

8.51 0.00 8.51

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80808.E23985

Southwest Publishing & Mailing

2600 NW Topeka Blvd.

Topeka KS 66617-    

Generic Donor/Prospect.
Direct Mail

6150.89

0.00 6150.89 0.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

120 / 135

North Carolina Republican Executive Committee

A.

608.95

Image# 28993127403

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80804.E23975

Steve Brown Direct Mail, Inc.

3741 Southernwood Way

San Diego CA 92106-    

Generic Donor/Prosp. Dire-
ct Mail

6236.54

0.00 6236.54 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80916.E24372

Triad Telecom

PO Box 2673

Greensboro NC 27402-2673

Telephone Service

0.00

558.95 0.00 558.95

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80915.E24396

Mr. Patrick Lawson

211 Hillingdale Drive

Washington NC 27889-    

Payroll

0.00

50.00 0.00 50.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

121 / 135

North Carolina Republican Executive Committee

A.

302.55

Image# 28993127404

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24397

Mr. Patrick Sebastian

501 East 10th Street

Greenville NC 27858-    

Payroll

0.00

50.00 0.00 50.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80915.E24398

Mr. Jordan Shaw

3939 Pallas Way, Apt. 2F

High Point NC 27265-    

Payroll

0.00

50.00 0.00 50.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80916.E24406

Ms. Tara Emory

5505 Breamore Circle

Raleigh NC 27615-    

Travel/Meals Reimbursement

0.00

202.55 0.00 202.55



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

122 / 135

North Carolina Republican Executive Committee

A.

4690.61

Image# 28993127405

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24373

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Printer

0.00

1559.88 0.00 1559.88

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80915.E24376

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Printer

0.00

1563.54 0.00 1563.54

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80915.E24377

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Printer

0.00

1567.19 0.00 1567.19



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

123 / 135

North Carolina Republican Executive Committee

A.

4683.30

Image# 28993127406

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24378

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Printer

0.00

1559.88 0.00 1559.88

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80915.E24379

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Printer

0.00

1559.88 0.00 1559.88

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80915.E24385

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Printer

0.00

1563.54 0.00 1563.54



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

124 / 135

North Carolina Republican Executive Committee

A.

6290.55

Image# 28993127407

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24386

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Printer

0.00

1559.88 0.00 1559.88

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80915.E24374

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Router

0.00

3156.24 0.00 3156.24

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80915.E24375

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Router

0.00

1574.43 0.00 1574.43



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

125 / 135

North Carolina Republican Executive Committee

A.

4730.67

Image# 28993127408

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24380

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Router

0.00

1574.43 0.00 1574.43

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80915.E24381

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Router

0.00

1574.43 0.00 1574.43

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80915.E24382

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Router

0.00

1581.81 0.00 1581.81



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

126 / 135

North Carolina Republican Executive Committee

A.

4726.98

Image# 28993127409

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24384

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Router

0.00

1574.43 0.00 1574.43

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80915.E24387

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Router

0.00

1578.12 0.00 1578.12

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80915.E24388

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Router

0.00

1574.43 0.00 1574.43



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

127 / 135

North Carolina Republican Executive Committee

A.

2151.80

Image# 28993127410

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24389

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Camcorder

0.00

545.17 0.00 545.17

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80915.E24390

MicroAge

PO Box 2941

Phoenix AZ 85062-2941

Purchase of Printer

0.00

1556.63 0.00 1556.63

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80916.E24399

Ms. Kathrine Spina

15608 Frohock Place

Charlotte NC 28277-    

Payroll

0.00

50.00 0.00 50.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10
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North Carolina Republican Executive Committee

A.

171.70

Image# 28993127411

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24392

FLS Connect LLC

7300 Hudson Boulevard Suite 270

Saint Paul MN 55128-    

Mapbooks

0.00

71.70 0.00 71.70

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80915.E24394

Ms. Somer Grasser

16-I Regent Park Blvd.

Asheville NC 28806-    

Payroll

0.00

50.00 0.00 50.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80915.E24395

Mr. Eric Hollander

124 Ramgate Court

Castle Hayne NC 28429-    

Payroll

0.00

50.00 0.00 50.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10
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North Carolina Republican Executive Committee

A.

653.07

Image# 28993127412

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80915.E24391

Mr. Thomas Coley

1632 4th Street Northwest

Hickory NC 28601-    

Payroll

0.00

50.00 0.00 50.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

LS80916.E24400

Mr. Peter Stevenson

903A Willow Street

Fayetteville NC 28303-    

Payroll

0.00

50.00 0.00 50.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

LS80916.E24402

Ms. Michelle B. Stewart

2472 Genelia Drive

Claremont NC 28610-    

Travel/Meals/Office Suppl-
ies Reimb.

0.00

553.07 0.00 553.07



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10
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North Carolina Republican Executive Committee

A.

1545.58

Image# 28993127413

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

LS80916.E24401

Ms. Michelle B. Stewart

2472 Genelia Drive

Claremont NC 28610-    

Payroll

0.00

50.00 0.00 50.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

36249.24

0.00

36249.24

LS80916.E24409

Charlotte City Club

121 West Trade Street #3100

Charlotte NC 28202-    

Food For Fundraiser

0.00

1495.58 0.00 1495.58



SCHEDULE H1  (FEC Form 3X)

METHOD OF ALLOCATION FOR:

SHARED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

.
SHARED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES

.

.ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(State, District and Local Party Committees Only)

(BUT NOT A CANDIDATE) (Seperate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A.  State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate  Election Year (15% Federal)

B.  Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds,check

or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal........................................................................... %

Nonfederal...................................................................... %

This ratio applies to (check all that apply):

Administrative Public Communications Referencing Party OnlyGeneric Voter Drive

FEC Schedule H1 (Form 3X)FE6AN026 (Revised 12/2004)

North Carolina Republican Executive Committee

Image# 28993127414

131 / 135

X



SCHEDULE H3   (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

FOR LINE 18a OF FORM 3X

PAGEALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

/ /M MM M DD DD Y Y Y YY Y Y Y

BREAKDOWN OF TRANSFER RECEIVED

i)    Total Administrative  ..................................................................................................
Transaction ID:

ii)   Generic Voter  Drive  ...................................................................................................

Transaction ID:

iii) Exempt Activities ...........................................................................................................

Transaction ID:

iv)  Direct Fundraising (List Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred for Direct Fundraising ..........................................................

v)  Direct Candidate Support (List of Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred For Direct Candidate Support ..................................

vi)  Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Transaction ID:

This Period (Administrative) .................TOTAL

This Period (Generic Voter Drive) ..........................TOTAL

This Period (Exempt Activities) ..........................................TOTAL

This Period (Direct Fundraising) ........................................................TOTAL

This Period (Direct Candidate Support) .........................................................TOTAL

This Period (Public Communications Referring Only to Party) .......................................TOTAL

This Period (Total Amount Transferred) ........................................................................................TOTAL

Schedule H3 (Form 3X) (Revised 12/2004)FEC FE6AN026

132 / 135

North Carolina Republican Executive Committee

Image# 28993127415

H380913.C327488

NC Republican Party
State Account 0 8             2 9             2 0 0 8

1065.58

0.00

0.00

0.00

0.00

0.00

1065.58

1065.58

1065.58



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

North Carolina Republican Executive Committee

133 / 135

791.43 1406.98 2198.41

Image# 28993127416

A.

H480804.E23974

Triad Telecom

PO Box 2673

Greensboro NC 27402-2673

ADMINISTRATION B 21 0 8             0 6             2 0 0 8

822.24296.01 526.23

22066.72
Telephone Service

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

H480813.E23998

HSBC Business Solutions

PO Box 5239

Carol Stream IL 60197-    

ADMINISTRATION B 21 0 8             1 3             2 0 0 8

197.4371.07 126.36

22264.15
Office Supplies

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

H480813.E24005

Progress Energy Carolinas, Inc.

PO Box 2041

Raleigh NC 27698-0001

ADMINISTRATION B 21 0 8             1 3             2 0 0 8

1178.74424.35 754.39

23442.89
Utilities

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

North Carolina Republican Executive Committee

134 / 135

209.51 372.47 581.98

Image# 28993127417

A.

H480813.E24009

Jani-King of Raleigh Durham

801 Jones Franklin Road, Suite 230

Raleigh NC 27606-    

ADMINISTRATION B 21 0 8             0 1             2 0 0 8

340.00122.40 217.60

21244.48
Cleaning Service

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

H480822.E24079

Brinks Home Security, Inc.

PO Box 70834

Charlotte NC 28272-0834

ADMINISTRATION B 21 0 8             2 0             2 0 0 8

121.9543.90 78.05

23564.84
Security System

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

H480827.E24110

Time Warner Cable

PO Box 70873

Charlotte NC 28272-0804

ADMINISTRATION B 21 0 8             2 6             2 0 0 8

120.0343.21 76.82

23684.87
Cable Service

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

North Carolina Republican Executive Committee
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64.64 114.92 179.56

1065.58 2959.951894.37

Image# 28993127418

A.

H480902.E24189

AT&T

PO Box 105262

Atlanta GA 30348-5262

ADMINISTRATION B 21 0 8             2 7             2 0 0 8

179.5664.64 114.92

23864.43
Phone Line for Security & CC Machin

X


